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State of Minnesota 							      District Court
County of: 
 Case Type:                Dissolution 
In Re the Marriage of: 
and
Application for an Order for 
Service by Alternate Means
Minn. Stat. § 518.11(c)
       I, 
state the following:
1.    I am the Petitioner in this action for dissolution of marriage.
was at:
3.   My most recent contact with respondent was (when and where):
4.   The last known location of respondent's employment was:
5.   The names and locations of respondent's parents, siblings, children and other close relatives are as
follows:
6.  The names and locations of other persons who are likely to know the respondent's whereabouts are:
7.   I have made the following efforts to locate the respondent:
8.  I believe that it is not likely that the respondent's location will become known to me, but there is  reasonable possibility that mail will be forwarded or otherwise reach respondent if addressed as follows:
9. This matter involves real estate in
 County, Minnesota.
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
Lindsey Van Klei
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